Renewable Electrical Energy
Permit Application

Community and Economic Development Dept
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PO Box 4755, Beaverton, OR 97076
Phone: (503) 526-2403; Fax: (503) 526-2550
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Internet address:
www.beavertonoregon.gov/building

Date Received: Permit No.:
Date Issued: By:
Payment Type:

TYPE OF WORK

FEE SCHEDULE

Number of inspections per item ()

[J New construction [ Addition/alteration/replacement Renewable energy installation per llxtlgr.nosf ggcsrt] Total
[ Other: system total
5 kva or less (2) 60.10
CATEGORY OF CONSTRUCTION

5.01to 15 kva (2) 85.80
O 1- and 2-family dwelling [ Commercial/industrial [ Accessory building 15.01 to 25 kva (2) 10215
0 Mult-family 0 other: 25.01 kva and over (2) 169.90

JOB SITE INFORMATION AND LOCATION Miscellaneous fees, hourly rate 80.00

Each additional inspection (1

Job no.: Job address: (OAR 918-309-0070) P @ 60.10
FEE TOTALS
City/State/ZIP:
Subtotal

Suite/bldg./apt. no.: ‘ Project name:

Cross street/directions to job site:

Plan review required for systems over 25 kva
at 25% of Subtotal. No 12% surcharge on plan
review fee. (25% of permit fee)

State surcharge (12% of permit fee)

Subdivision: ‘ Lot no.:

TOTAL PERMIT FEE

Tax map/parcel no.:

DESCRIPTION OF WORK

[0 PROPERTY OWNER [0 TENANT

Name:

Address:

City/State/ZIP:

Phone: Fax:

Owner installation: This installation is being made on property that | own, which is not intended for
sale, lease, rent, or exchange.

Owner signature: Date:

CONTRACTOR

Business name:

Address:

City/State/ZIP:

Phone: Fax:

E-mail: CCB lic. no.:

Electrical lic. no.: City or metro lic.:

Supervising electrician
signature, required:

Print name: Date:

Authorized signature:

Print name: Date:

This permit application expires if a permit is not obtained within
180 days after it has been accepted as complete
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